July 29, 2022 


Thank you for your interest in our SARS-CoV-2 research program and/or your willingness to be on our 
wait list. We are now commencing the second phase of our COVID-19 antibody study which is designed 
to test for evidence of antibodies in serum and dried blood samples. Our current screen uses 41 markers 
that represent highly immunogenic parts of 10 of the SARS-CoV-2 proteins, including 21 markers for the 
spike protein. If you are still interested in participating, please register on-line at the following link: 


https://forms.gle/L43vFWvkBbZJOkKKX7 


After registration, individuals will have the opportunity to order 1 or more of the home-test kits or to 
make an appointment at our Vancouver facility. The cost of each test kit is $99 per person (includes 
mailing) or $85 per person for an in-house appointment. If you do not wish to enrol on-line, contact 
COVID@kinexus.ca to request a Word or PDF version of the Registration Form to be emailed to you. 
Any other questions can also be sent to this email address. 


In December 2021, the Omicron variant of SARS-CoV-2 virus supplanted the Delta and all other earlier 
variants of the origin Wuhan virus strain. By this time, the majority of Canadians had been double or 
triple vaccinated with one or more of the RNA and/or adenovirus-based COVID-19 vaccines. This is what 
has prompted us to undertake the second SARS-CoV-2 antibody testing research study. 


The main questions we are seeking to answer with this new study are: 


1. How long is the typical duration of immunity produced by natural infection with 
SARS-CoV-2? 

2. Are new variants of SARS-CoV-2 like Omicron, producing antibodies that are recognized by 
our test? 

3. How robust and long is the immunity provided by the COVID-19 vaccines? 

4. How does vaccination affect natural immunity with respect to antibody production? 


Our original clinical study received independent review board approval for our protocols and ethics. In 
our second study, we will adopt the same recommended protocols and considerations that were stipulated. 
However, our second study is being conducted with cost-recovery from our participants, since we have 
received no external grant support our work. In addition, we are accepting more people into our study 
than was originally approved for our first study. 


If you are interested in learning more about the results from our first study, please continue reading below 
and see the attached PDF which includes examples of images from our SARS-CoV-2 test showing 
positive and negative results. 


Results from our First Study 


Kinexus conducted its first SARS-CoV-2 antibody testing study with over 3600 registered participants 
from March 2020 to November 2021. This study initially involved screening over 5000 short pieces of the 
28 viral proteins that are encoded by the genome of the SARS-CoV-2 virus. We next selected 110 parts of 
16 of the SARS-CoV-2 proteins and conducted further screening, and from this data, we finally selected 
41 parts of 10 of the SARS-CoV-2 proteins, of which 21 are different portions of the spike protein of the 
virus. This 41 marker SARS-CoV-2 antibody test was used to screen serum or dried blood spot samples 
from over 3000 additional study participants, which ranged in age from 6 months to 90 years of age. 


The key findings from our first SARS-CoV-2 trial were: 


e Everyone that recovered from COVID-19 had a very distinct profile of the SARS-CoV-2 
protein markers they made antibodies against. As shown in the attached PDF, the patterns vary 
substantially. 

e Non-infected individuals who provided serum samples showed weak background signals, 
likely from previous cold coronavirus infections. The dried-blood samples have a tendency to 
show variable background signals with spots A6, B1, B7, C6 and D7. 

e From re-testing about 100 of the same participants about ten months later, we observed that the 
pattern and intensity of the SARS-CoV-2 antibody immunoreactivities were extremely similar 
to when they were originally tested. This demonstrates a more lasting immunity than afforded 
by COVID-19 vaccination. 


e We have been able to detect SARS-CoV-2 antibody levels in serum and dried blood spots in 
people more than 2 years after their initial SARS-CoV-2 infection. 

e About 1500 people in our study had full symptoms of COVID-19, and about 75% of these 
participants first reported these symptoms in December 2019 and January-March in 2020. 

e Interestingly, the nucleocapsid protein of SARS-CoV-2, which is commonly targeted in other 
serological tests to monitor natural immunity, was often found to not elicit antibodies in 
confirmed COVID-19 cases. 

e Over 90% of the participants in the first SARS-CoV-2 antibody testing study had detectable 
antibodies against different proteins in SARS-CoV-2, which indicated a much higher level of 
infection of Canadians with the virus and higher antibody levels than previously reported. 


We are now in the process of writing up scientific manuscripts with our study results for publication in a 
peer-reviewed journal. 


